TN |900000 1325

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] ma

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W Q0000 10026~

Office Use Only

FALAIVAA IO

400323892374

01207 13~-01003--020  #«130.00

Y
2
-

W

iy 39T

NESSL LM

]
S L

\ €

gz :| Wd OE WY B

vagi
P!

C CAVE
FEB OS5 2019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2019

IRINA TIKHOMIROVA
8126 60TH DR NE
MARYSVILLE, WA 98270

SUBJECT: IRISHA LLC
Ref. Number: W19000010075

We have received your document for IRISHA LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a cetrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 219A00002268

www.sunbiz.org

Micrioimm i M rvmeratinne . POY ROY 22907 Tallalhacenn Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Terisha LLC

Nume of Limited 1iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

IPlease return all correspondence concerning this matier w the following:

Trina  Tikhomitoua

Name ol Person

Trisha LLC

Firm/Company

3126 c0tW D NE  Morysodle A

Address

Marcysuille , WA 210

City/State and Zip Code

Mo de‘(r\\(\omg‘c\u‘\ @ C\TY\OG\ .Lom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrey Tikhomirou a QYUY 221-Qul?2

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tuluahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O sizsoovitingree B sizo00Fiting ree & [ s155.00 Fiting Fee & - [ $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy ol Staus & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHT{ SECTION G002, FLORIDA STATUATES, THE FOLLOWING IS SUBAITTED T0 REGISTFR A FORFEIGN LIMITED LABIRITY
COMPANY TOTRANSACT BUNINESS INTHE STATIOF FLORILA:

1, Trisho LL(C

(Name of Foreign Limited Liahility Company: must include “Limited Liabilay Company.” "L L.C." or “LLCT)

{If narne unavailable, enter altcrmate name sdopted for the parposc of tramsacting business in Florids The abternate name must mclude “ Limited Liability Compamy,” “LLLC" or "1LLCT)

Woshington State

2 3.
{Junsdiction under the aw of which forewgn lirmted labalty company ts ocganised) (FEI number, 1f applrcable)
1.
(Mhate tin tramsacted busmess 1n Horda, 1f prior to registmnon }
(Sec sections 605 0904 & 6050905, F 5 1o detennine penalty habibty)
5. 726 6OY D NE o, D26 GO DeNE

{Street Address of Princmal Office) [Mailing Address)

Macysuille  Wh 43210 Macysuille, Wk 43270

7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable)

Nume: L\'ﬂd(Q,\.! T.\\Q\'\OW\I“'()\J

Office Address: A1 30 Cen’rru\ Sarasoto prkw #1324

Sarasota Florida_ AU Z3%

(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited labilicy company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A

! (Registered agou’s sigiene)




&, For initizl indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cvtanager Name: _ L 100 ’V'\\-c\f‘.om\ro\n Manager Nume: A(\df Q_\! —le\'\bm\f Y

CIMember Address: (6\2(0 Coo*\«- D(‘ NE ] Member Address: q ’ 30 C enlrrctf
DAuthorized Morysuille ,Wh A$270 0 Authorized Sarasota prkw #1324
Person Person Sarasof'o. , FL 3”23%

EAOther Owner osher Olorher (CJoOther
OiManager Name: [ Manager Name:
(Member Address: [ Member Address:
L Authorized O Auhorized

Person Person
Cjother Clother (Jother Conher
DMunagur Name: (] Manager Name:
[IMember Address: [:l Member Address:
ClAuthorized O Authorized

Person Person

Jother Clowher ClOuher Oother

Important Notice: Lse an atlachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the oilicial having cusiody of records in the
jurisdiction under the law of which it is organized. {11 the centificute is in o Torcign language. o translation of the certificate under oath

af the translator must be submitted)

10. This document is exceuted in accordance with section 60:5.0203 (1) (b), Flurida Statutes. | am aware that any false information
submitted in a decument to the Departiment ol State constitutes a third degree felony as provided for in s 817,155, .8,

(\Z@L

Teina Tikhomirova

Fyped of printed name of signee

Signature of & authonzed person
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I KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
QFr
IRISHA LLC
1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/16/2019.
[ FURTHER CERTIFY thal the entisv's duration is Perpetual, and that as of the date of this ceriificate. the records of the
Secretary of S1aie do not reflect that this entity has been dissolved,
I FURTHER CERTIFY that all fees. interest. and penaltics owed and coliected through the Secretary of Staie have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered w the Sceretary of State for filing and thal
proceedings for administrative dissolution are not pending,
[ssued Date: 02/04/2019
UBI Number: 604 395 100
e umder s hand and the Seal of e S
oI shington s Olvmpea, e Stte Capial
Y78 Wppra—
Kim Wyman, Seeretary ot Stite
) e Issued: 020042009 .
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